The National Lung Screening Trial (NLST) released its main findings in 2011, 1 concluding that the use of low-dose computed tomography (CT) to screen for lung cancer reduced l u ng c a n c e r d e at h s by 2 0 % c o m p a r e d w it h c h e s t radiography. 1,2 The subsequent publication of new lung cancer screening (LCS) guidelines may raise the public's awareness of the clinical application of lowdose CT in screening, 3, 4 leading to increased demand for screening not only by individuals who meet the eligibility criteria recommended for LCS but also by those who do not. The present study documents early experience of LCS in terms of both intended and unintended uptake of low-dose CT at the population level. consent by the institutional review board at The University of Texas MD Anderson Cancer Center.
Results | A total of 36 191 individuals responded to the question of CT for LCS, and 36 209 individuals responded to the chest radiography question. The percentage of individuals who received CT scans for LCS was more than 1.5 times higher in 2015 than in 2010 (2.1% vs 1.3%; P < .001) ( Figure 1A) , while the use of chest radiography for LCS was not significantly different (2.7% in 2015 vs 2.5% in 2010; P = .22) ( Figure 1B) . A similar trend in the use of CT was observed among many subgroups stratified by smoking or eligibility status. Figure 1A shows the rate of CT scans significantly increased for neversmokers (1.2% vs 0.8%; P = .03), low-risk smokers (2.7% vs 1.5%; P < .001), and high-risk smokers (5.8% vs 2.9%; P < .001). In addition, significant increases in the rate of CT were observed among high-risk smokers who did not meet the age eligibility criteria ( Figure 2A ) and those who met the age eligibility but were not heavy smokers ( Figure 2B ). No significant trend in the use of CT was observed for individuals older than 74 years ( Figure 2C ).
Discussion | Our analysis of LCS-related survey questions in national survey data showed 3 interesting patterns when comparing the screening rate between 2001 and 2015. First, we found a significant but small increase in the use of CT among individuals who met the eligibility criteria of LCS. This pattern of intended use of CT scans exhibits a slow uptake and underuse of a screening technology with established effectiveness. Second, a temporal rise in the use of CT for LCS was also found among individuals who did not meet the eligibility criteria; this unintended spillover raises concerns about overuse. To what extent the increasing use of CT for LCS was driven by recently released guidelines or simply reflected a rising trend of CT use in general needs to be explored in future research.
5 Finally, the use of chest radiography remained stable despite its lack of effectiveness in LCS, which may reflect primary care physicians' knowledge gap regarding the latest scientific discovery in LCS.
